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Fig 1. Pre-op.
Fig 2. A, First stage repair; B, Second stage completion repair.
JOURNAL OF VASCULAR SURGERY
Volume 60, Number 2 Abstracts 545addition, there is a signiﬁcant difference between male and female TBI
(P < .05). Thus, we recommend that the TBI reference range be modi-
ﬁed to increase the clinical utility of this measurement and promote
timely intervention.
Author Disclosures: A. Fung: None; W. L. Quong: None; R. Y. Yu:
None; Y. Hsiang: None.
Outcomes Following Stent Graft Therapy of Dissection-Related
Aneurysmal Degeneration in the Descending Thoracic Aorta
Derek P. Nathan, MD, Sherene Shalhub, MD, Gale L. Tang, MD, Matthew
P. Sweet, MD, Edward D. Verrier, MD, Nam T. Tran, MD, Gabriel S.
Aldea, MD, Benjamin W. Starnes, MD. University of Washington,
Seattle, Wash
Objectives: Although stent graft therapy has emerged as a treatment
option for dissection-related aneurysmal degeneration in the descending
thoracic aorta (DRAD DTA), questions remain concerning the incidence
of retrograde dissection, spinal cord ischemia, and secondary aortic
interventions.
Methods: Data on patients who underwent stent graft therapy for
DRAD DTA at a single institution between January 2006 and September
2013 were retrospectively analyzed. Perioperative and midterm outcomes
were assessed.
Results: Forty-ﬁve patients underwent stent graft therapy for DRAD
DTA during the study period. Patients were a mean age of 58 6 12 years,
and 73% (n ¼ 33) were men. Four patients (9%) underwent nonelective
repair for rupture or refractory pain. Previous type A dissection repair was
performed in 27% (n ¼ 12) of patients; 67% (n ¼ 8) of these patients
underwent aortic arch replacement or debranching before or at the time
of stent graft therapy. The left subclavian artery was covered in 49% (n ¼
22) of patients, and revascularization was performed in 86% (n ¼ 19).
Abdominal aortic debranching was performed in four patients. Spinal drains
were used in 73% (n ¼ 33) of patients. Spinal cord ischemia developed in
three patients: two cases resolved and one improved. There were no cases
of retrograde aortic dissection. The 30-day mortality was 4% (n ¼ 2); one
death was in a ruptured patient. Mean clinical follow-up was 29 6 21
months (two patients had no follow-up). Mean radiographic follow-up
was 25 6 16 months (four patients had no radiographic follow-up). Of
the 39 patients with radiographic follow-up, 85% (n ¼ 33) had reduced
or stable aneurysm diameters; 12% (n ¼ 4) of these patients underwent
secondary aortic interventions. An additional patient died during an attemp-
ted secondary aortic intervention. The 1-year and 3-year Kaplan-Meier sur-
vival was 91% and 84%, respectively (Fig).
Conclusions: Stent graft therapy can be performed safely and effec-
tively in the management of DRAD DTA. In this single-center study,
there were no cases of retrograde dissection and one case of permanent
spinal cord ischemia. Eighty-ﬁve percent of patients with radiographic
follow-up had reduced or stable aneurysm diameters. Aortic arch and
abdominal aortic interventions may play an important role in manage-
ment of DRAD DTA.
Fig. Kaplan-Meier survival of patients undergoing stent graft therapy of
dissection related aneurysmal degeneration in the descending thoracic aorta.
Author Disclosures: D. P. Nathan: None; S. Shalhub: None; G. L.
Tang: None; M. P. Sweet: None; E. D. Verrier: None; N. T. Tran:
None; G. S. Aldea: None; B. W. Starnes: None.Staged Hybrid Repair of Combined Ascending/Descending Thoracic
Aortic Aneurysms Using the Frozen Elephant Trunk Technique With
the Cook Zenith Tx2 Stent Graft
Osvaldo Yano, MD, Vicken Melikian, MD, Daniel Pellegrini, MD, Hong
T. Hua, MD. Vascular Surgery, Kaiser Permanente San Francisco, San
Francisco, Calif
Objectives: This study presents our results with a novel approach to
combined ascending/descending aortic aneurysms treated with staged
frozen elephant trunk technique.
Methods: Between January 2011 and December 2013, 149 pa-
tients underwent ascending and 38 descending thoracic aortic aneurysm
repairs at our institution. Within this cohort, ﬁve patients underwent
staged frozen elephant trunk technique as a treatment modality (Fig 1).
The ﬁrst stage involved sternotomy, cardiopulmonary bypass, and cir-
culatory arrest to allow replacement of the ascending aorta using a
hemiarch repair (Fig 2, A). Before closure of the distal arch anastomosis,
the Cook Zenith TX2 stent graft was unsheathed and directly anasto-
mosed to the aorta distal to the left common carotid or left subclavian
origin. Patients were allowed to recover and brought back for second
stage endovascular stent graft repair to exclude the descending aortic
aneurysm (Fig 2, B).
Results: There were no perioperative deaths, spinal cord ischemia, or
attachment site endoleaks. One embolic stroke occurred during the hemi-
arch repair. This patient recovered fully and subsequently underwent a suc-
cessful stent graft repair of her descending thoracic aortic aneurysm. No
secondary intervention has been needed to date, with median follow-up
of 13 months.
Conclusions: Although limited, our experience demonstrates that
the utilization of a commercially available stent graft can provide a consis-
tent and reliable device for use in the frozen elephant trunk. By concen-
trating our efforts initially to the open repair of the ascending/arch
segment, the need for extended circulatory arrest and thus systemic
ischemia is minimized. Subsequent staged endovascular repair of the
descending thoracic aortic segment is facilitated by the presence of a
